Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Type or print in ink. Cigte. Sy CALIFORNIA
CITY CLERK FORM 460

{Government Code Sections 84200-84216.5) h: | 1 273
Statement covers period Date of election if applicable: 3|3 M 30 PH ° of
—_— March 17, 2013 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2013 April 2, 2013
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement Quarterly Statement
() State Candidate Election Committee Committee 5 Semi-annual Statement [] Special Odd-Year Report
% Recall o O C°““'°“°dd [] Termination Statement [] Supplemental Preelection
Compee ) QO Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) :
[C] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee VAR Comp e FWE7)
i i I.D. NUMBER
3. Committee Information 1294602 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to elect Molano for Glendale City Council 2013 Vanessa Molano
MAILING ADDRESS
4159 State Street Suite i
STREET ADDRESS (NO P.C. BOX) cImy STATE  ZIP CODE AREA CODE/PHONE
709 1/2 West Glenoaks Blvd Santa Barbara CA 93110 818 795 6957
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 818-795-1311
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
249 N. Brand Blvd #609
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Glendale CA 91203 818-974.6374

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on July 28, 2013 By
Date /;u?TreasurerorAssis?antTreasurer
Executed on July 28, 2013 By - /tome
Date Signa!uraf)f Controlling Oﬁ'loehul?ér. Candidate, State Measure Proponent or Responsibile Officer of Sponsar
Executed on By = -
Date Signature of Controlling Officeholder, Candi State M Proponent
Executed on By — =
Date Signature of Controliing Officehalder, Candidate, State M Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2‘ of Z ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Council Seat - City of Glendale U
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
709 1/2 West Glenoaks Blvd, Glendale, CA 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER L ED SO TIESY officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves [ NO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPoRT
[] opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
0 ves L] No [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Carhpaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period el NRIZS N} 460
. March 17, 2013 FORM
ram
June 30, 2013 21
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER I.D. NUMBER
Herbert Molano g 29y go
< < ColumnA Column B Calendar Year Summary for Candidates
Cantrbltigns Recgived el usoHE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceecvemscresesaccnsecnnene. Schedule A, Line 3§ 950 $ 3250 S e A0 e Bk
2. Loans ReCeived ........cccoiminemicsimsinsssnnnssesssannarenees Sthedule B, Line 3 0 30000 1 e o
3. SUBTOTALCASH CONTRIBUTIONS oovvcrivrvrirners AddLines?+2$ 550 4 SA2R0: | =R Cempldlens "
4. Nonmonetary Contributions .......cc.ceoueevinissssninenns. Schedule C, Line 3 Q - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eecovussscmssceeeennes: Add Lines 344 $ 550 ¢ 33250 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccoceevicreeecrecevisscvisressssesacrenenss Schedute E, Line 4 $ 24328 g 32366 Candidates
T Loans: Made: iy i Schedule H, Line 3 0 0 - ilie Esbanan —
. Lumulative penditures ade
8. SUBTOTALCASHPAYMENTS ...orvroceeemuuiarnsessnsssenneie AddLines6+7 $ 24328 ¢ 32366 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccesseereaeeceenn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt ........c.evveevueeeeeveacsseesnnannsn. Schedule C, Line 3 0 0 (mmyicdiyy)
11. TOTALEXPENDITURES MADE. .......ccoccorevrnseraereeen Add Lines 8 + 9 + 10§ 24328 $ 32366 / / $
Current Cash Statement / / 9
12. Beginning Cash Balance ...........c.cocvereeen  Previous Summary Page, Line 16 § 24561 To calculate Column B, add
13. Cash RECEIPES wvveeiieermieesiessrmesssessessensesnsnessenss Coltmn A, Line 3 above 550 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccciiiicnnes Schedule I, Line 4 from Column B of ygl_tjsr last | reported in Column B.
15. Cash Payments .....ccccceiveeceeviiieeeeeereeeeeecaeneenee. Columin A, Line 8 above 24328 g&ﬁ?ﬁn??iya;o#gga;ize
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 783 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvvovevvvvvesrssssionss Schedule B, Part2 S G | o s lesdar yeat, Gnly

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......cccccceeeeciiirisceesssseseinns

19. Ouistanding Debts ......coeccreecrunenne.

See instructions on reverse

Add Line 2 + Line 9 in Cofurmn B above

carry over the amounts

from Lines 2, 7, and 9
any).

(if

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

¥ s . A t b ded .
Monetary Contributions Received e Wil dot Statement covers period  [ERSNETIISNIY 460
¢ March 17, 2013 FORM
rom
June 30, 2013 ¢ 2
SEE INSTRUCTIONS ON REVERSE tiraugh Page 1 of
NAME OF FILER I1.D. NUMBER
(f ERAENT MO D 2 9460
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE_ | UL NAE, STREET ACDRESS AND 21 GODE OF CONTRIBUTOR | GONTRIUTOR | o cpsIONAND ENPLOTER. |  REGENED Trs | * GhLENDAR voan ToBATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
Sheila Murray %Iggm Retired
3/26/2013 | 2908 E. Chevy Chase Drive CJOTH 100 100
Glendale, CA 21206 ClPTY
[scc
Lawrance Cannizzaro %g\g\n R/E Investor
4/01/2013 | 825 S. Barringron Ave CJoTH 250 250
Los Angeles, CA 90049 OPTY
[Jscc
3/22/2013 15006 Inglewood Ave Apt ¢ CJoTH 200 200
Lawndale, CA 90260 CPTY
[lscc
[ClIND
Clcom
[JOTH
CIPTY
[lscc
[CJIND
CIcoM
[JOTH
CIPTY
[]scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all Schedule A SUBOLaS.) «........cveeeeeeeerrrneeeneans .9 20 ORRg= Eﬁﬁﬁﬁlﬁ%@%ﬁesom
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceeennienees $ i gw:&%;;;l(%g&ybusmess er.mtrty}
3. Total monetary contributions received this period. 556 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cc.ccocveveuenn. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/{ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B 3= Pan 1 Amounts may be rounded Statement covers period CALIFORN!A 4
Loans Received to whole dollars. from __March 17,2013 EORM 6 0
_ .
June 30, 2013 kY Z{
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
HENGERT  MoLu~AD 129 Ylo -
0] ) ) ) © — 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SCCUPATION AND EWMELOVEE OUQEE:EEENG AMOUNT AMOUNT PAID O&TL?JJSEEHG INTEREST ORIGINAL CUMULATIVE
OF LENDER it b BEGINNING THis | RECEIVED THIS| OR FORGIVEN | olose OF 1his | PAID THIS AMOUNTQF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[C1PAID CALENDAR YEAR
$ s % $ g
[J] FORGIVEN RATE PER ELECTION™
$ s $ s 5
fOmwo QOcom ot [OPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ s $
T no Jcom [JOTH [JPTY [Jscec DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % 5 $
[] FORGIVEN RATE PER ELECTION™
s s s s s
TD IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ ;
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1:: Loans rotolvad Te PONDM it s rmmsssmton besbisrmsss smstors rassess (o Hiss s msas eSS e AD 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
. . . . 0 IND —Individual
2: Loanhs paid or forgiVern IS Period - e i e srb i s oms v an s s bk COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
include loans paid by a third party that are also itemized on Schedule A. QTH = Other (0.9, businass entity)
( paid by party ) PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) NET $ 9 | FO0~Sr Contislor Comeriin |
(Viay be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** If required.

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print in ink. :
L G Amounts may be rounded Statement covers period CALIFORNIA 46 0
oan Guarantors to whole dollars. from ___March 17, 2013 FORM
June 30, 2013 C 2
SEE INSTRUCTIONS ON REVERSE through Page __*  of /
NAME OF FILER 1.D. NUMBER
MHERBERT Mo [ 29 44 07
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
PP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LoaN GUARANTEED | CUMULATVE | ouTstanping
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE PSS v Bk THIS PERIOD TODATE TODATE
GALENDAR YEAR
[JIND LENDER
[Jcom s
PERELECTION
ggr: TR (IF REQUIRED)
[iscc .
CALENDAR YEAR
CJIND LENDER
CJcom 5
PERELECTION
[JoTH DATE (IF REQUIRED)
CPTY
[scc $
CALENDAR YEAR
CJIND LENDER
[Jcom 5
PERELECTION
[JOTH — (IF REQUIRED)
[PTY
[scc &
CALENDAR YEAR
CJIND LENDER
Clcom s
PER ELECTION
[JoTH DATE {IF REQUIRED)
CPTY
[Jscc $
Enieron
SUBTOTAL $ 4 Summary Page,
Line 17 only.
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received sawhalbdetiare: SEatement.o0verkpatiod CALIFORNIA 46 0
¥ March 17, 2013 FORM
m
June 30, 2013 p
SEE INSTRUCTIONS ON REVERSE through Page T of
NAME OF FILER 1.D. NUMBER
HeEnsens mocpsNO t 29 Heo
UMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECENED (IF COMMITTEE, ALSO ENTER LD. NUMBER) el O NAME OF BUSKESS) Gl i e ﬁﬁkﬂcﬁgﬁ (IF REQUIRED)
[CJIND
[Jjcom
[JOTH
OpPTY
[Jsce
[JIND
[JcoMm
[JOTH
[JPTY
[]scc
[JIND
CJcom
[JOTH
CIPTY
[]scC
[JIND
CJcom
CJOTH
CJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
il al Schalule Cstibiotala. } ..o i s s s ek s COM - Recipient Committee
0 (other than F'TY_ or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 8_‘:_‘;! —P?)'t_t:ie.— E%g&ybusmess entity)
- fical Fa
3. Total nonmonetary contributions received this period. 0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ d ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

- : SCHEDULED
Summasyof EXponditutes Aiohts ey Bb M Statement covers period  RIGJNEIZeIINIT
SuppprtlngIOpposmg Other . to whole dollars. — March 17, 2013 FORM 460
Candidates, Measures and Committees
June 30, 2013 & 2
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.D. NUMBER
HERBENT — Molardd (29960
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gg éﬁmeem JURISDIGTION, TYPE OF PAYMENT i AMF'OEJRNIBEWS C?Kfqﬁ?gicﬁR (IFTRQEg&LEED}
[] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Support ] Oppose Expenditure
SUBTOTAL §$

Schedule D Summary

1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOtaLS.) .....coveriiiisereesniserssisennissmesssssssssiesies 9 0
2. Unitemized contributions and independent expenditures made this period of UNder $100 ......cceicoeiicciicianisseesesseersansssasssssssssssesrssasessmsassesssnns $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Staternent covers period | CALIFORNIA 46
from 3 1 x5 FORM

G -30 —¢ |

through 2 Page %‘ ot 2|

NAME OF FILER

Hex bexrt Molono

1.0. NUMBER \

IQAH 602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

P
CNS

campaign paraphernalia/mise.

campaign consultants

CTB contribution {explain nonmonetary}*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and mess

professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

enger services

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION CF PAYMENT AMOUNT PAID

4o-Carnte- Q“\i’b\

GHOl San Fertond,
Gliendole,CA Q\&Q\Q Rd.

RS

Snocks ond Drwaksg 18.93

FOr volunteecs

AABCTN
O SONQAr O A, ¥ a0T

Glendale  CA a\a)

TEL

TV AD 1000

Abran Pinedo Fischer
5aQ N.Wilson

Posodeno, CA A\

Video IR

A-Q Sl Seresn
2470 Oceon Vi DWA..
Qe dole,CA Q\anR

Lown Signg GOQ. %0

QUMAZON S vice s
QNAZAN.COWMW B

Compaion Bodks oA

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

SUBTOTAL $ aQ FD/;) ‘ &%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT))

SCthUle E Type or printin ink. Stat n =a

(Continuation Sheet) Amounts may be rounded Sl CALIFORNIA 460

Payments Made b rom__3°17- 13 |
¢C-3d-132 -

SEE INSTRUCTIONS ON REVERSE through page_ [C ot _2{

NAME OF FILER |.D. NUMBER

Ry baxy Molaag

1A 609

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

AmariCon Gotv Enverytises
1635 Fdword &Ga® Yoo RA.

Flox RPock.Noevn Coxolinio 331%)\

Robo Coll Sexvice \A™G. B\

Aristote 205 Levmmgbonmiz,
aristotie.com wi¥Shanphee: O,

Riitical Dota 650

2 & ch
ATEY
A01 N.Brand Bwd.
Glendole ,CA Q\aon

Phoneg S LA

Borey TV

LiNe TV Snow i| 50

b |
8{ WIS I}\)\\&ﬁc‘ éw&a

Lo Coxdova
ADD\ Ronoluwuw Ave .

Montyoss, CA Awao

| 1000

Lompoiap o Sy

* Payments that are contributions or independent expenditures must also be summatized on Schedule D.

SUBTOTAL § 4\ 1\ . UQ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT))

from

Statemnent covers period CALIEORNIA 4 6 0

3-17-13 FORM

through Page

{:"' 3 'l'; ” of -2{

NAME OF FILER

Hey bayt Molond

|.D. NUMBER

18,04 6,00

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Crovmbeyr oF Compex co

OV N Brond BWd. =Wk 3o

Gendale, CA W20

Lunche oa

@9

Unar 1™ Lomimunmcodions
AV, o

DO Services Q.00

O\ TGOS £ Prin
AHA0 W.QANY ;\\xgg 0\6 !

B ook CA Q\wog

IRMSES

\obH% Q%

QrResceg A N o\\\%.\& ‘\ne_e\«\\a
POBOX By
ey d\u\%o CavN o CA QU

AD

Q\0Q

Shippin o

BANA

B Brand
a\wac\@m

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ X0, 2R O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printinink.

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA
" y~(7-1% FORM 460
through e-3843 page_/ 2 oi 2|

NAME OF FILER

Hey beyxt Mo\ano

1.D. NUMBER

CODES:

cwvP
CNS
CTB
CcvC
FIL
FND
IND
LEG
Lr

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
QOFC
PET

PHO
POL
POS
PRO
PRT

If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

member communications
meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

191 609
describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

CR DESCRIPTION OF PAYMENT AMOUNT PAID

N\ 0
\':>0\%QA Co\oY 30 5.

Y\c\ox\e CA 9oy

Q'a\O.g BRAR

A’s\\\ﬁS N. Rolywoo
BWbonk,

5ERCIrones

%o

OSSice Supplies \oT.\Y

GeNovk Nozavion

Intevrpreter \ 5

C—,\OdO\C\d\a- W

Qmpoulo&f\ Website ©2.63

Gotoy it Com

"lfoé)\

S oUN FQ\(O\Y\ O\V‘\do Rad

Ervelopes, Flugns \Lﬁ**%-\f\%ﬁgl
AN BUSINRSS Coyds ©!

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sUBTOTALS \dQ . QY

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded Shatamient covers peviad CALIFORNIA 4 6 0
Payments Made towhole dollars. o Bl = 13 FORM
3-3d-13
SEE INSTRUCTIONS ON REVERSE through page_[ > of 21
NAME OF FILER 'D.NUMBER
e sy Mo\ano 1204 6O

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Hasmik KWwaonmod v ‘é‘”\

N oS \oX oY &S

KD Gropwes
522 N. Colwmbus AVR x\\
GeNAdoIR) CA ABO/

Door Ron Q)5 \D3%. 33

L AT IWLS
20 W. L4+ 5%

Y

350\ %

Los Anog\8s CA, Q0OR
%z?% \Nge’ Q‘m\ 2da BWa
SPWN RO -
Qalvey Gy, CA Q03RO

AD

ROY

Mow 5ol
2065 N.\!&rduodo X Wa

Thomk Now Qe dhs o5

Mo 0se, 4 AN AD

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS HH0T, A3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT})

SChedUIG E Type or print in ink. -
(Continuation Sheet) Amo:mtshmlaydbe";orunded Stahernent covics period CALIFORNIA 460
Payments Made IR REEAR wom. B°17- 13 FORM

7 6-3%-13 ¢
SEE INSTRUCTIONS ON REVERSE through page [ ot 2/
NAME OF FILER |.D. NUMBER

Yoy oyt Moo

1301/ G0

CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.

cvP
CNS

campaign paraphernalia/misc,

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/oppoesing others (explainy*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

candidate/sponsor

member communications RAD radio airtime and production costs

meetings and appearances RFD  returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL tv. or cable airtime and production costs
phone banks TRC candidate {ravel, lodging, and meals

polling and survey research TRS stafi/spouse travel, lodging, and meals
postage, delivery and messenger services TSF  transfer between committees of the same
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Otopus Topowness Rastany outs

\&122 Nepndus o BWa.
E nWino LC‘A AWM 4

oo, %0‘( Voluneers

|
1

20.9Y4

OS5\ Depot
A

1

OSSicg Supplies

Wo. D8

5% W. Broogd
Slndae \ &

Pavvek  Commun coions
a0\l N.OVowio 4y .
Buwhoouaa, G Asoy

W\O\;\\‘\\f\% and © O

863.94

De)r\n\\ SONQY
PoZox 200

AD

2053 ag

Borea, CA A3
Pepe's \WaNican Food
2312 Honolulu Ave.
Moty ose (A Q020

Food %ov \olunieers

a5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTAL $ H (22U (O]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT,)

Statement covers perlod CALIFORNIA 46 0
from 2~172-13 FORM
through (-3d-13 Page 15/°f 21

NAME OF FILER

1.D. NUMBER

Reroer ¥ Mo\ oo \RAU 60D
CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/oppoesing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Stop\Rs
AL N AQlandalQ Ave
G\QX\O O\\Q,\ CA

04€ice S(WP\\ég HO ||

S oy b5
j:‘ <A

(ofSee For Nowneers | o5

Hoa

GI\Q}J\HO\\Q_

The Nome. Depot

‘50@0 6Ow\ Rexnando Rd.
Glandas

T \sowvw Colola

U313 Eoalx Rodk Bivd.
Los ™ AvdXies

AD

<000

Uonion b
qo\ N G\\C‘EV\O\O\\%: Ave
ndals  CA

o 4610

® Paymems that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ Q2572 O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

2-172- 13 FORM

through €-30-13

Page /‘(-" of 2

NAME OF FILER

Havvay T Mo\ono

.D.NUMBER

QAU 60

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppoesing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

W5P5
(ot?'-\q Soun Fevnando Ka.

Glandale \ CA

6\{\\9?\\\(\%

& Stoumps | 6D

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS L4 5O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Type or print in ink. .
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, 3-(7- (3 FORM
from
6 -3s - - (
SEE INSTRUCTIONS ON REVERSE through z Page __/ 7 o2

NAME OF FILER I.D. NUMBER

Hey bax+ Moand \RA4 603

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME AMD ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subiotals.) ... s s sanssssanees $ &L\ n.(ba% s 9\—’
2. Unitemized payments made this period of UNder $T00 ......ccccriiimiiaimrim e s s e sms as e as s manesmmsessmmeasnneasans2esans sasamssnssanees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .cciciviiiinimiiiiniierisssssmass s assssinsssssassass evaes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cccccevernericniancas TOTAL $ M&—l

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. =
Schedule F o P by mgy o it Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom___March 17, 2013 FORM
June 30, 2013 ; "
through 3 /& 2
SEE INSTRUCTIONS ON REVERSE page of <
NAME OF FILER 1.D. NUMBER
HERRERT WmoLnND ({2 G 4Co2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
FARGETIER I RS RS DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ § $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cccoceevcvvrceeceareerescicneenneee. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) ........ s SR PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and B/
an the Summary Page, Column A, LINE 9.) i i iiiiiieiieeeceieeeicmses s sees s sams e asssssssesensnsssasassssssssessessssnsssasnssesssnnmemssssnssssssssssmsessesseeees NET 9

May b6 3 negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G T SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded 5”"““::?;‘1’":;5 ;"J:’; CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) Somle soliars; from 020 1y FORM
June 30, 2013 20

SEE INSTRUGTIONS ON REVERSE through page /1 of
NAME OF FILER 1.D. NUMBER

HENRENT MO #NO /29T%CoL
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
HAWEAND ADDRESS OF PAYLE O CHEN 100 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § “&—__

* Da not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H P, Statement covers period R NRIZe:NIY 460
Loans Made to Others* fhl March 17, 2013 FORM
to whole dollars. from
June 30, 2013 ) '
SEE INSTRUCTIONS ON REVERSE through Page . #. %
NAME OF FILER 1.D. NUMBER
HERBERT Mmocnnd /29%602
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING =) ¥ OUTSTANDING = b vd
R OCCUPATION AND EMPLOYER e AMOUNT | REPAYMENT OR| or AkCE AT INTEREST ORIGINAL CUMULATIVE
A BENMITIES. A £ ENTEHD: NONNY (F SELEEMPLOYED, ENTER | BEGINNING THIS | “OANED THIS | FORGIVENESS | closg OF THis | RECEIVED | AMOUNTOF ki
" , NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN T PER ELECTION*
$ § $ 8 $
DATE DUE DATE INCURRED
[C] PaID CALENDAR YEAR
$ $ % $ s
[0 FORGIVEN = PER ELECTION™*
$ $ s $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {e] on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this period .............ccceeeeeeerrsmsesssnsaeas — A A SR R N A S R A e S R $ *1f Required
(Total Column (b) plus unitemized loans of less than $100.) i
2. Payments received onloans ........cccceevecvvvvvnnne —_— T s A s R D
(Total Column (c) plus unitemized payments of less than $100 )
3. Net change this period. (Subtract Line 2 from Ling 1.) c.ceeiiiiiiiiiiinniiiicssriinssseriisssssssssssesssssssesssssssssssseessssasessscss NET 3 S
(Enter the net here and on the Summary Page, Column A Lme ? ) Lt
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type of print in ink. SCHEDULE|

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
- March 17, 2013 FORM
om
June 30, 2013 2 2
SEE INSTRUCTIONS ON REVERSE theough Page &L of
NAME OF FILER 1.D. NUMBER
HAepgenl~ meocqs~p (29%0 72
DATE AMOUNT OF
RECEIVED i m&g‘s‘%ﬁiﬁﬁi?ﬁéﬁ)ﬁ DESCRIFTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary —
1. ltemized increases 10 CASH thiS PETIOG. .iuiiiiciiecisrrisreesassneesssreressrsssassssasessssssssersrssnsessnsessrsasessasessnessasesnssssnsssssessssarss P '@ 0

2. Unitemized increases to cash of under $100 this period. ......cccvcvecireciciciiiiciirisces e -

3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) «eoooiiieiiicciiiicciceee . $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o
SUMIMATY PAGE, LING ). s sinimseimisnssmssssssmasssasmsmmpsssssxsmemenssmmssimmissssns: "Dl $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



